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Stamp Out Syphilis — Enemy of 
Youth 

N ESTIMATED half million known new cases 
A of syphilis come to the attention of physi- 
cians and clinics each year in the United States. 
Of this number, one infection of every five is 
found among young men and women under 
twerity years of age. 

What is more amazing is the fact that about 
half of all syphilis infections are contracted by 
persons between twenty and thirty years of age. 
This age group represents only one-sixth of the 
total population. 

These considerations prompted The Ameri- 
can Social Hygiene Association to adopt, as its 
theme for Second National Social Hygiene Day 
which will be observed throughout the country 
on February 2, 1938, “stamp out syphilis—enemy 
of youth.” 

In a recent address, Dr. Ray Lyman Wilbur, 
president of The American Social Hygiene As- 
sociation and vice-chairman of the association’s 
national anti-syphilis committee, declared that 
“syphilis and gonorrhea are among the greatest 
menaces to the boys and girls of the United 
States.” 

Second National Social Hygiene Day presents 
a real opportunity to advance with telling force 
against syphilis and gonorrhea and the condi- 
tions which favor their spread. 

Organization such as tuberculosis associations 
whose problem also is among the younger gener- 
ation will wish to cooperate in observing the 
national Social Hygiene Day. Parents, youth 
leaders, health and welfare agencies everywhere 
are recognizing the tremendous opportunities 
engendered by an awakened public opinion for 
sucessfully attacking syphilis and gonorrhea, ene 
mies of youth, health, and happiness. 


Make York a Model 


orK county, Nebraska, has the unique dis- 
genta of being one of the few counties in 
the United States, if not the only one, where there 
is a reasonable prospect of bringing tuberculosis 
under complete control. At an enthusiastic rally 
held in York, the county seat, on November 30 
representatives from nineteen counties through- 
out the state were present and it was generally 
agreed that tuberculosis could be eradicated or 
at least brought under control within a period 
of a few years in that county of 17,000 population. 

Out of an estimated total of approximately 
forty cases in the county, thirty-three cases are on 
record and known. The medical profession of 
the county which has led the fight for a survey 
and for uncovering tuberculosis in the county, is 
enthusiastic about completing the picture of all 
known tuberculosis. Steps will be taken to put 
all cases under supervision. 

Philip P. Jacobs, Ph.D., of the National Tuber- 
culosis Association in addressing the group 
meetings in York, proposed a program which 
included hospitalization of all open cases, super- 
vision of all contacts and other known cases not 
in hospitals, health education in schools and in 
the public at large and the leadership of the 
campaign by the county medical society. 

Under the direction of the state planning 
board and in cooperation with the Nebraska 
Tuberculosis Association, the local group in York 
County raised over $5,000 to conduct an annual 
survey and plans to carry on in spite of drought, 
grasshoppers, and other agricultural handicaps. 

York County is out to make a model demon- 
stration and to be the first county in the United 
States where through direct effort tuberculosis 
has been completely controlled. 
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MICHIGAN’S TUBERCULOSIS CODE* 


by A. W. NEWITT, M.D.t+ 


T 1s only within the past few years that 
I scientifically conducted epidemiological in- 
vestigations of tuberculosis have pointed out to 
official health agencies that intensive efforts to- 
ward case finding could influence the fatality 
rate, this result being attainable by fully utilizing 
modern diagnostic methods and applying active 
treatment to early cases. 

The realization of this important fact has pro- 
foundly influenced the attitude that health de- 
partments have recently assumed toward tuber- 
culosis control. No longer shall we wait for the 
patient to go to his doctor with symptoms which 
have become sufficiently alarming to make him 
seek relief; by that time many cases of tuber- 
culosis have already progressed to a stage of 
moderately or far advanced disease and in most 
instances have been spreading infection among 
their contacts for months. We must find the 
cases long before they have symptoms and before 
the lungs have broken down sufficiently to re- 
lease tubercle bacilli from the lesions. 

In July, 1936 a Division of Tuberculosis was 
established in the State Department of Health. 
The policies and functions of this division were 
so formulated as to take full advantage of the 
fact that full-time district or county health de- 
partments now exist for fifty-six of the eighty- 
three counties of Michigan and for ten of the 
largest cities. 

Soon after establishment of the Division a 
plan for tuberculosis control was developed. This 
outlined a policy for these local health depart- 
ments embracing the following activities: 


1. Development of a tuberculosis register, re- 
cording names and home addresses of all 
known cases in the jurisdiction. 

2. Location of the families of all persons who 
have died from tuberculosis in the past five 
years or more. 

3. Obtaining epidemiological household _his- 
tories for these cases and deaths. 

4. Obtaining histories of the households of 
young children found to be positive re- 
actors to tuberculin. (Found in school sur- 
veys, preschool round-ups, etc.) 

. Examination by tuberculin test and X-ray 
of persons for whom there is a history of 
contact with a case. 


* Condensed from a paper read before the annual meeting 
of the Michigan Tuberculosis Association, Statler Hotel, 
Detroit, October 11, 1937. 

+ Director, Division of Tuberculosis, Michigan Depart- 
ment of Health. 


6. Providing prompt and adequate treatment 
for all previously known and discovered - 
active cases. 

7. Investigation of all suspects. 

8. Classification for supervision by the health 
department of individuals who fall in the 
following categories: 

a. Active cases living outside sanatoria. 

b. Post-sanatorium cases and patients on 
hospital out-patient service. 

c. Arrested, latent and quiescent cases. 

d. Active and inactivé childhood type of 
infection. 

g. Periodic appraisal of the tuberculosis status 
of the unit with the ultimate object of 
classification of the families as tuberculous 
or non-tuberculous. 


We believe that assumption of full responsi- 
bility for tuberculosis control by such local health 
departments has distinct advantages over the 
itinerant diagnostic clinics conducted by some 
state health departments. For example, the de- 
partment staff is present in the area 365 days per 
year, tuberculosis control is an integral part of 
the generalized program and diagnostic facil- 
ities are developed locally in cooperation with 
practicing physicians. 

Supervision of these local control programs is 
maintained by the Division of Tuberculosis 
through periodic visits to the unit by the director 
and in a few weeks an instructor for nurses will 
be available to those units more recently organ- 
ized. By arrangement with the approved hos- 
pitals and sanatoria the health department re- 
ceives a prompt and comprehensive report when 
a patient is admitted to, discharged from, or dies 
in the institution. The Division has developed a 
number of forms for history taking, etc., which 
are supplied for the use of these local depart- 
ments. 

Rules and regulations governing case reports, 
school attendance, occupational restrictions and 
containing provisions for the care, treatment, 
isolation and hospitalization of cases have been 
revised and amplified. Also the rules and regu- 
lations governing approved hospitals and sana- 
toria, as provided for under the state subsidy 
law, have been revised and brought up to date. 

In our plans for the activities to be carried 
out by local health departments and the Division 
of Tuberculosis of the state department we have 
not forgotten the thousands of patients and their 
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attendants in state hospitals and allied institu- 
tions. Recently, arrangements have been made for 
complete tuberculosis surveys of all such wards 
of this state. That there is need for such investi- 
gations is illustrated by the fact that among 898 
patients in one of the hospitals where a survey 
was recently completed, there were found 59 
active cases of the disease, 12 of whom were 
previously known to have tuberculosis. 

Last fall, a committee was formed represent- 
ing the Michigan Tuberculosis Association, the 
Michigan Sanatorium Association, and the State 
Department of Health. This committee, of which 
I had the honor of being a member, was in- 
structed to draft bills, for presentation to the 
1937 legislature, proposing amendments to the 
three most important tuberculosis laws. That this 
committee worked diligently and conscientiously 
is, I think, best evidenced by the fact that the 
bills were presented and guided through both 
houses and finally passed in essentially the same 
form as presented. Richly deserved credit is due 
our legislature for its attitude toward these bills 
and for passing all three by unanimous vote in 
both houses. 

The amendments to the laws have eliminated 
conflict and inconsistencies that existed regard- 
ing procedures for hospitalization. There is now 
but one agency responsible to the county for 
arrangements regarding treatment, isolation and 
hospitalization at public expense and that is the 
local health department or health officer. The 
status of indigency is no longer a prerequisite 
for treatment at public expense. Therefore, there 
will be no need of financial investigations which 
in the past have often delayed hospitalization to 
the great detriment of the patient. 

The state subsidy has been increased from 
seventy-five cents to one dollar and a half per day. 
Thus, the state as a whole assumes about one- 
half of the expense for the care of tuberculosis 


cases. This should materially lighten the burden 
of those counties having a high case load but 
whose financial resources are small. 

Another provision in the new law concerns 
the so-called incorrigible case. Those individuals 
who are spreaders of infection but who are un- 
willing to take proper treatment or to maintain 
isolation for the protection of their families and 
the public may now be committed by the county 
probate court to a tuberculosis hospital. The law 
amply provides for continuous isolation of a per- 
son so committed until he is no longer in a 
communicable state. 

Controversies over residence and which county 
is responsible for the care of a given patient 
have frequently delayed and at times prevented 
a patient from receiving prompt or proper treat- 
ment. The new law provides for immediate care 
by the county where the patient is found, pend- 
ing a decision by the director of the State Wel- 
fare Department as to which county is actually 
responsible. 

There is no change of course in regard to the 
relationship of private patient and physician. 
The only requirement is that the case be re- 
ported to the health department within 24 hours 
of the establishment of the diagnosis. However, 
when a patient must receive treatment at public 
expense a physician need only report that fact 
to the local health department and arrangements 
for treatment or hospitalization, as recommended 
by the physician, will be made on orders issued 
by the health officer. 

The Detroit campaign has revealed interesting 
facts in the few months of its duration. The pur- 
poses of this campaign are one with the ulti- 
mate objectives of the health departments out- 
side of Detroit. I believe that the state of Michi- 
gan as a whole is now in a position to move 
with united front toward the elimination of 
tuberculosis. 


“Non” and ‘ Un” 


T was recently suggested to the National 

Tuberculosis Association that instead of call- 
ing tuberculosis associations or other voluntary 
agencies “non-official,” they be labelled “unofh- 
cial.” A brief study of these two prefixes, “non” 
and “un,” convinces us that the first designation 
is the proper and only one. 

A tuberculosis association is a “non-official” 
agency, that is, one that is without official back- 
ing or support. If it were an “unofficial” agency 
it would be an agency opposed to official support, 
or the opposite of an official agency. Webster’s 


Standard Dictionary defines the two terms as fol- 
lows: 


“Non”—a prefix implying not; a negative 
without the emphasis of being opposed to. 

“Un”—a prefix implying opposition, an op- 
posing or contrary meaning. 


Stedman’s Medical Dictionary defines “non” 
as follows: 


“Non”—a prefix denoting negation or the 
absence of the quality expressed by the 
word to which it is attached. 
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PUBLICITY IN CONTROL OF 
TUBERCULOSIS* 


by J. MALCOLM BRIDGESt+ 


HE symbols at your command may be em- 
T ployed in one of several ways. Your chan- 
nels consist of the printed word—the newspaper 
and the magazine and direct-mail; the spoken 
word, the radio; the outdoor sign or display and, 
possibly, the motion picture itself, which, as an 
agent for propaganda has become more widely 
recognized since the screening of such pictures 
as “All Quiet on the Western Front,” “The 
Road Back” and the recent “Dead End.” 

Let us consider the media in the order named, 
beginning quite naturally with the newspaper 
itself. 

The Newspaper: There is nothing in America 
or in the world that can compare with the news- 
paper as a moulder of public opinion. Yet, I 
fear, few of us give enough attention either to 
the type of copy or the preparation of copy sub- 
mitted to the dailies and the weeklies we utilize. 
We should have the picture constantly before 
us; should pause as we write each story and re- 
call that the average daily contains the wordage 
of an average size book and has the circulation 
attained only by the best sellers. Here in America 
a copy of a newspaper is produced daily for 
every three persons, the combined daily circula- 
tion of the American press being in excess of 
forty million copies. We should bear in mind 
that no daily paper ever lacks for sufficient ma- 
terial to print, but, on the contrary, receives on 
an average of four to five times more material 
each day than it can possibly utilize. The highly 
developed press associations, the feature syndi- 
cates and the local staffs themselves have seen 
to that. 

So it is not a question of rendering the editors 
a great favor by supplying your bit of copy from 
day to day. The very fact that you pause long 
enough to consider the great volume of ma- 
terial flowing in from the four corners of the 
world should be sufficient in itself to make you 
exercise care in the preparation of your own 
article. Like it or not, you are in competition 
with all sources. 

It is, perhaps, trite, but none the less timely to 
remind you here that news consists of oddity, 


* From an address before the Southern Tuberculosis Con- 
ference, Richmond, Va., Sept. 29, 1937 
+t Executive Secretary, Richmond ites of Commerce. 


conflict, drama, consequence, prominence and 
proximity, among other things, and that it is 
often possible to embody some of these char- 
acteristics in the stories designed to focus and 
keep attention upon the great work in which 
you are interested. Make it easy for the news- 
papers to cooperate with you, do not make un- 
warranted demands upon their space, make 
your copy conform with the accepted style, see 
that it is timely and worthy of the thoughtful 
consideration of the boys sitting there receiving 
news of the world—and bear this in mind: The 
worthy publicity agent often renders as great a 
service by knowing what not to do as he does in 
knowing how to get the material in the press of 
your community. 

The publicity work of organizations such as 
yours quite naturally divides itself into two very 
distinct subdivisions, the organization needed 
day in and day out, and that required during 
your campaign periods. The former, being a con- 
stant problem, merits first attention. 

The usual publicity bureau consists of a direc- 
tor and, if he is fortunate, an assistant. A con- 
stant selling job lies ahead of such a bureau; not 
necessarily a task calling for daily news articles 
or broadcasts, but one concerned with all phases 
of public relations. Every criticism, every com- 
plaint, every letter from a dissatisfied subscriber 
—and there can be dissatisfied subscribers— 
should be considered by such a bureau. We are 
all too prone to disregard certain aspects of pub- 
licity and devote no thought to the everyday 
means we employ to contact the public. How 
many of you here, for example, give thought to 
the letters dispatched from your office. How 
many of you realize that these letters quite often 
serve as the only contact between your associa- 
tion and the public which has made your work 
possible? 

The Radio: In the radio we are presented 
with an instrument of publicity seldom used to 
advantage in local campaigns. The difficulties of 
using this medium efficiently lies primarily in the 
lack of talent in the various communities and 
the feeling on the part of a large cross-section of 
those charged with planning and executing pub- 
licity campaigns that the radio presentation has 
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its beginning and end with formal addresses, an 
assumption that disregards. entirely the signifi- 
cant fact that this infant among publicity media 
has gained its wide acceptance by offering enter- 
tainment to the American’ public. 

Despite the development of the radio, we 
must bear in mind that it has not attained its 
present high place overnight. Years of careful 
research and experimentation and virtually bil- 
lions of dollars in investments necessary for such 
research and for physical properties lie behind 
the stations serving you today. In fact, we have 
in the radio a vast industry of men and women 
and machines, an industry that has gone far 
since radio broadcasting as we know it was born 
in 1920. 

Because it is relatively young, because it is still 
having its growing pains, radio has not until 
recently been regarded with all of the thought- 
fulness it deserves by those charged with selling 
such as we are concerned with today. Here I 
think it advisable for us to lay down some 
simple rules which should be constantly before 
us in considering our radio activities: 


First: Over-advertising has proven the down- 
fall of many commercial programs. 

Second: Radio fans tune in first and fore- 
most for entertainment. 

Third: Unlike the portions of our campaigns 
conducted in the daily press, radio cannot apply 
the principle that “Repetition is reputation.” 

Fourth: The ear cannot reject that which 
comes within its range; the eye can. 

Fifth: Be considerate of the listener’s hospi- 
tality; you are a guest in his home. 

Sixth: Dramatize your programs, select your 
time with care. 


It has been said that a sponsor of a com- 
mercial radio program is a man who thinks that 
toothpaste can be made a thrilling theme for 
listeners. I submit to you that the great crusade 
in which you are interested has its dramatic pos- 
sibilities, but would urge that you utilize the 
spot announcements rather than continue, as 
most of us have in the past, taxing the patience 
of both radio station managers and the audiences 
by offering lengthy addresses that sell only the 
individuals you flatter with invitations to appear 
before the mike. 

I do not think it necessary for me to cover in 
any detail other channels of publicity which we 
may employ to advantage in our various cam- 
paigns. They are well-known to all and on the 
whole have been employed to excellent advan- 
tage by the associations with which I am 
familiar. 


I should like, however, in way of conclusion, 
to emphasize the fact that no preparation is 
necessary to fail as a publicity director. It is pos- 
sible without giving a moment’s thought to the 
matter, and usually happens because of failure 
to consider the appeals in which man is inter- 
ested, and because of failure to recognize the 
importance of the publicity setup itself. Usually, 
the Publicity Committee is your campaign com- 
mittee and the success or failure of your under- 
taking will depend upon its efficiency. There 
must be something to publicize, something to 
sell, and it is the responsibility of the adminis- 
trative officers of tuberculosis associations as well 
as other associations to see that their achieve- 
ments are worthy of note by the public press 
and the radio. But past performances will not in 
themselves sell the campaign; fortunately, man 
is more interested in the future than in some- 
thing which has gone before. Offer on your pro- 
gram of work that which will captivate the im- 
agination of the average citizen, something 
which he may assist you in attaining. 

No matter how elaborate your scrapbook may 
be, no matter how imposing your fan mail or 
picture collection, your campaign will have been 
worse than futile unless it has resulted either in 
the creation of the desired state of mind or been 
actually productive in terms of dollars and cents; 
and neither of these is possible without giving 
to your program the thoughtful attention it 
deserves. 

Fortunately you have in the service you are 
selling all of the characteristics making for human 
appeal. There is conflict in your relentless battle 
against tuberculosis; drama in the work of your 
clinics and your nurses; consequence in the re- 
sults that may be expected when your research 
opens up new possibilities of overcoming disease; 
prominence in the names of the men and women 
in your respective communities who have given 
and continue to give of their time and effort in 
this worthy cause; oddity in the fact which your 
clinics reveal; human interest in its broadest 
sense in the opportunities to serve those who 
cannot serve themselves; tragedy in the failures 
to apply the principles which you have been en- 
deavoring to establish in the minds of America; 
and the sublime satisfaction of a job well done 
in the notable accomplishments attributed to 
your organizations. Indeed, I know of no type of 
work underway in this country which holds 
more possibility for effective selling. Today you 
have gained acceptance. In a manner you are in 
the retentive stage of your public relations jour- 
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ney. You must keep your work constantly before 
the public. It will not be long before you go 
pioneering again into new fields; science and 
medicine in their relentless marches will see to 
that. 

Happily, you have adopted a policy designed 
to convince your public that tuberculosis is not 


the incurable disease they once believed it to be. 
You have restored hope to thousands; you have 
equipped them mentally to carry on the battle. 
I pray for a continuance of that policy. It is the 
only sane method that can be employed if we 
are to utilize intelligently the various channels 
of publicity in this worthy cause. 


Progress in Annual Meeting Program 


we of the program for the annual 
meeting at Los Angeles, June 20 to 23, 
is progressing favorably. The preliminary pro- 
gram in detail will be published in the March 
Butietin. Anticipating that issue, we outline 
some of the main features of the program. The 
section chairmen are as follows: 


Clinical Section: Dr. Charles R. Austrian, 1417 
Eutaw Place, Baltimore, Maryland 

Pathological Section: Dr. Max Pinner, Hermann 
M. Biggs Memorial Hospital, Ithaca, New York 

Administrative Section: Dr. A. W. Freeman, 
Johns Hopkins University, 615 N. Wolfe Street, 
Baltimore, Maryland 

Social Work Section: Dr. Robert B. Kerr, New 
Hampshire Tuberculosis Association, 456 Beech 
Street, Manchester, N. H. 


In accordance with plans developed by the 
Program Committee at its meeting in Dayton 
on September 24, a joint symposium for a half- 
day will deal with the theme, “Tuberculosis in 
Industry.” Among the speakers on this program 
are the following: Dr. A. J. Lanza of the Metro- 
politan Life Insurance Company, New York; 
Mr. Donald E. Cummings, of the Saranac Lab- 
oratory, Saranac Lake; Dr. Clarence D. Selby of 
General Motors Corporation, Detroit. This pro- 
gram promises to be one of unusual excellence. 

The Clinical and Pathological Sections will 
hold two joint sessions. The first of these will be 
on “Chronic Non-Tuberculous Infections of the 
Lung,” to be discussed under six topics as fol- 
lows: 


1. Clinical—Dr. Robert G. Bloch, Chicago, Illinois 

2. Pathological—Dr. Benjamin Kline, Cleveland, 
Ohio 

3. Roentgenological—Dr. J. J. Singer, Los An- 
geles, California 

4. Surgical—Dr. Harold Brunn, San Francisco, 


California 

5. Bronchoscopy—Dr. Paul E. Samson, Oakland, 
California 

6. Coccidiosis—Dr. E. C. Dickson, Palo Alto, 
California 


The program for the second session has not 
been completed. 


The Pathological Section will have in addition 
a separate session for which the following speak- 
ers have been selected: 


Tuberculous Sputum—Dr. Emil Bogen, Los 
Angeles, California 

Roentgenological Anatomy of the Chest—Dr. 
Carleton B. Pierce, Ann Arbor, Michigan 

Cellular Proteinases in Inflammatory and Experi- 
mental Tuberculosis—Dr. Charles Weiss, San 
Francisco, California 

Subject to be announced later—Dr. Florence B. 


Seibert, Philadelphia, Pa. 


The following papers have been selected for 
the Clinical Section program: 


1. Follow-up of Collapse Therapy Cases—Dr. 
Howard W. Bosworth, Los Angeles, California 

2. Tuberculous Tracheo-Bronchitis—Dr. J. Law- 
rence Hawkins, Jr., Olive View, California 

3. Tuberculosis of the Tonsil—Dr. H. M. Pollard 
and Dr. A. B. Combs, Ann Arbor, Michigan 

4. The Treatment of Tuberculosis by Tuberculin 
Desensitization—Dr. Henry Stuart Willis, 
Northville, Michigan 

5. Body Section Radiography—Dr. 
Moore, St. Louis, Missouri 


The Social Work and Administrative Sections 
will also have two joint sessions. The first of 
these will be a symposium on “The Rehabilita- 
tion of the Tuberculous—A Community Prob- 
lem.” Four papers have been scheduled: 


Sherwood 


1. A Ten-Year Follow-up Study of Tuberculosis 
Patients in Minnesota—Dr. H. E. Hilleboe, 
St. Paul, Minnesota 

2. A paper on the community aspects of the re- 
habilitation problem—Mr. Holland Hudson, 
Cincinnati, Ohio 

3. A paper on the industrial aspects of the re- 
habilitation problem—Mr. Edward Hoch- 
hauser, New York, New York 

4. A paper on the social and employment aspects 
of the rehabilitation problem—Speaker to be 
selected. 


The second joint session will be on the sub- 
ject “Tuberculosis and Transiency,” with three 
main papers: 
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1. Viewed nationally—Dr. Harry E. Kleinschmidt, 
National Tuberculosis Association, New 
York, N. Y. 

2. In the Southwest—Dr. C. E. Waller, U. S. 
Public Health Service, Washington, D. C. 

3. In a local community (Los Angeles County, 
California)—James G. Stone, Los Angeles 
Tuberculosis & Health Association and Miss 
Zdenka Buben, Chief Social Worker, Coun- 
ty Department of Health, Los Angeles, Cali- 
fornia 


In the Administrative Section there will be a 
discussion on “Tuberculosis in the General Prac- 
tice of Medicine with Particular Emphasis on 
Case-Finding”. Dr. Horton Casparis of Vander- 
bilt University, Nashville, Tennessee, will act as 
opener and coordinator of the discussion. There 
will be a series of four or five short, six-minute 
experience talks by physicians who have, as gen- 
eral practitioners, participated in or taken leader- 
ship in the development of case-finding cam- 
paigns. In addition, there will be a paper by 
Dr. Thomas B. McKneely of the U. S. Public 
Health Service, based on a study now going on 
in Hagerstown, Maryland, on “An Evaluation of 
the Tuberculin Tests as a Screen in School Case- 
Finding Programs.” Dr. W. B. Shepard, San 
Francisco, California, will also discuss the sub- 
ject under the title, “Cost of Tuberculin Testing 
in Schools”. 

Among the papers to be presented in the Social 
Work Section are: 


1. A paper on Tuberculosis Among Alaskans by 
Dr. A. J. Carswell, Juneau, Alaska and Mrs. 
Saidie Orr Dunbar, Portland, Oregon 

2. A paper on Tuberculosis Among Mexicans in 
the United States by Dr. Richard M. Smith, 
Dallas, Texas 

3. A paper on the efficiency of various methods 
of case-finding by Dr. Robert E. Plunkett, 
Division of Tuberculosis, State Department 
of Health, Albany, New York 

4. A paper on “Tuberculosis Yardsticks in the 
Rural South” by Dr. A. H. Graham, Director 
of Tuberculosis Survey, Lee County, Ala- 
bama. This paper will be based upon a five- 
year study of tuberculosis 


Erie County Celebrates 


The 27th Annual Dinner Meeting of the Erie 
County Health and Tuberculosis Association on 
Nov. 18 was also a victory celebration commemorat- 
ing the successful outcome of the association’s many 
years’ fight to secure the erection of a county tuber- 
culosis hospital. The Erie County Tuberculosis 
Hospital with a capacity of 64 beds is now com- 
pleted and was ready for operation about Decem- 
ber 15. 

High tribute was paid to the association by the 


principal speaker, Dr. Robert E. Plunkett, General 
Superintendent of Tuberculosis Hospitals, for the 
State of New York Department of Health; Dr. 
Elmer Hess, President of the Erie County Medical 
Society was toastmaster. 

Dr. Robert S. Anderson, newly appointed Medi- 
cal Director and Superintendent of the Erie County 
Tuberculosis Hospital, was introduced by Dr. 
Hess. Dr. Anderson, who has been serving as As- 
sociate Medical Director of Michigan State Sana- 
torium at Howell, Mich., gave a brief talk on his 
plans for the operation of the hospital. Dr. Plunk- 
ett’s talk entitled “The Value of the Tuberculosis 
Hospital to the Community” together with the re- 
marks by Dr. Anderson and Dr. Hess will un- 
doubtedly pave the way for a complete and sym- 
pathetic understanding of the function of the 
hospital in combating tuberculosis and promoting 
better health in Erie County. 


A T.B. Lectureship for Nurses 


The first annual tuberculosis lectureship of the 
Minneapolis Nurses Association established by the 
Hennepin County Tuberculosis Association was 
given in Minneapolis on November 10 by Miss 
Fannie B. Eshleman, supervisor of nurses at the 
Henry Phipps Institute in Philadelphia. This en- 
dowed, yearly lectureship was established by the 
Hennepin County Tuberculosis Association and is 
to parallel the well-known Bell Lectureship of that 
organization, which is given annually in coopera- 
tion with the Hennepin County Medical Society 
by an outstanding physician. It is to be known as 
the Eula B. Butzerin Tuberculosis Lectureship in 
honor of Miss Butzerin, who was for fourteen years 
director of the Public Health Nursing Course in 
the University of Minnesota, and now is associate 
professor of Nursing Education, University of Chi- 
cago. 


Confer on Medical Cooperation 


Charges that most medical news is now second 
hand because medical ethics hinder direct contact 
between doctors and newspaper men was made at a 
conference in Chicago between the trustees of the 
A.M.A. and the National Association of Science 
Writers and other writers on medical subjects. The 
meeting was called to discuss public relations prob- 
lems affecting the medical profession and _ the 
newspapers. 

Newspaper men urged the need for medical news 
pictures, for direct contact between newspaper men 
and doctors, the issuance of ‘“‘medical police cards” 
to qualified newspaper men and the establishment 
of a national clearing house for medical news. 
They asked that doctors give more attention to the 
public welfare aspect of medical news and less to 
its effect on the individual doctor, and that the 
news and editorial departments of newspapers be 
organized on professional lines in order to assure 
a free press. 
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School Health 


Miss Shaw Resigns 


Miss Fannie B. Shaw, who joined the staft 
of the National Tuberculosis Association as 
Secretary of School Health Education in Sep- 
tember 1935, has resigned to return to her na- 
tive state to become Director of the new Bu- 
reau of Health Education in the Georgia State 
Department of Health. During her 28 months 
with the National Association, Miss Shaw has 
been in 34 states, giving consultant and ad- 
visory service to departments of education 
and to tuberculosis associations. Her loss will 
be keenly felt for her enthusiasm and sym- 
pathetic interest in all the problems presented 
to her were never-failing. The Georgia State 
Department of Health is to be congratulated 
and Miss Shaw will have the best wishes of 
all her friends from every section of the 
country in her new work. 


Open Air Education in England 


In reporting on open air schools Dr. Ralph Wil- 
liams of the Board of Education at the twenty-third 
annual conference of the British Tuberculosis Asso- 
ciation, held in Bristol, England, July 1 to 3, 1937, 
stated that their influence “on the building of ordi- 
nary schools is such that at least 80% of the plans of 
such schools submitted to the Board of Education 
show classrooms, one wall of which can be com- 
pletely thrown open to the outside air.”” The success 
of open air education in England and Wales has led 
to the provision of open air classes in playgrounds, 
parks and open spaces, and to school journeys and 
school camps in the country and at the seaside. These 
are not confined to delicate children but are for chil- 
dren in good health as well. 

The Conference, reaffirming its belief in the dis- 
pensary method of eradicating tuberculosis, paid 
honor to Sir Robert Philip, who 50 years ago in 
augurated the first tuberculosis dispensary in Edin} 
burgh. 

Propaganda and publicity methods were also dis- 
cussed at the conference. Great Britain has been 
mobilizing its health forces for an intensive cam- 
paign of public health education under the sponsor- 
ship of the Ministry of Health and is stressing this 
year the wider use of the health services provided by 
government. Also, the Board of Education, and the 
National Advisory Council for Physical Training and 
Recreation are carrying on a publicity campaign for 
“general fitness” which will greatly benefit the cause 
of the health services. The Proceedings of the Con- 
ference are now available for distribution. 


‘Tacoma School Topics” 


The Tacoma (Washington) School Board has ex- 
pressed its interest in the work of the local Tuber- 
culosis League of Pierce County in a most telling 
way. On the front page of “Tacoma School Topics” 
a little four-page leaflet “circulated with the issue of 
report cards by the Public Schools of Tacoma for the 
purpose of promoting the fullest cooperation be- 
tween home and school,” is a short paragraph on 
Christmas Seals, adorned with the seal itself. In 
the text the information is given that 4,550 high 
school and college students in Tacoma were tuber- 
culin tested by the League. As an example of school 
cooperation with home and community, this is out- 
standing and is worthy of emulation. 


Evaluating Health Education in Rural 
Schools 


Five searching questions were asked of rural school 
teachers in three New York State counties by their 
district school superintendents: 


1. What health teaching activities have you car- 
ried out successfully this year? 

2. What changes have taken place in the health 
behavior of your pupils as a result of your health 
program? 

3. What changes have taken place in the school 
environment as a result of your health pro- 
gram? 

4. In what ways have you tried to reach the 
parents in health matters? 

5. What improvements do you plan for next year 
as a result of your experiences this year? 


In evaluating the responses to these questions, Ruth 
Strang, Associate Professor of Education, Teachers 
College, Columbia University, Ruth Grout, Director 
of School Health Study, Cattaraugus County, and 
Dorothy G. Wiehl of the Milbank Memorial Fund, 
point out that not only methods of instruction but 
the teacher’s personality is involved in effective 
health teaching. Of these two factors, the evaluators 
believe that the intangible relationships between 
teacher and pupil are the more important, for it is 
these relationships which to a large extent determine 
the child’s attitude toward healthful living. 

In two of these three counties no organized school 
health program has been carried on; the third county, 
Cattaraugus, has had such a program for several 
years. As was to be expected, the Cattaraugus County 
teachers made a better showing than those in the 
other counties, and the value of “‘in-service’’ educa- 
tion for teachers is clearly demonstrated. 

The report is worth thoughtful study and em- 
phasizes the basic factors involved in better health 
teaching in all schools, urban as well as rural. 


Correspondence Course at University 
of Kentucky 


The University of Kentucky, in line with its 
policy to extend its services increasingly to rural 
areas, is offering a correspondence course in health 
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education to teachers and public health nurses in 
service. The course is based upon the principle that 
the most effective school health program is built 
around the problems and needs of each individual 
classroom, that the teacher has an important part 
in its development, and that the public health nurse 
is the adviser and cooperator in the program. While 
the underlying principles of program building are 
the same for both teachers and nurses, the difference 
in their approach and function is recognized by pro- 
viding separate but coordinated assignments for 
study and field work. 

Throughout the course, assignments will be based 
upon actual classroom activities. Many of the activ- 
ities bring into cooperative relationships the home, 
school, and health and social agencies. The school 
health program thus becomes an integral and im- 
portant part of the public health program of the 
community, and a means of interpreting health serv- 
ices to the homes of the district. 

A pamphlet containing the assignments, and the 
text, “A Laboratory Manual in Health Education,” 
will be the student’s guide throughout the course. 
Assignments which are completed by students are 
to be mailed to the University, where they will be 
reviewed carefully, and comments and suggestions 
will be sent back to the student. 

The course is sponsored and class assignments pre- 
pared by the Department of Hygiene and Public 
Health of the University. It will be accepted as the 
hygiene requirement toward a degree from the 
College of Education. The tuition for each course 
is $12.00. Persons who wish to register for this 
course should write to the Department of University 
Extension, University of Kentucky, Lexington, and 
ask for a registration blank. 


Health Education 


A Health Department Marches On 


When an understanding mayor is in sympathy 
with public health work and really puts his shoulder 
to the wheel, the health department goes places 
and does things. This is evidenced by a summary 
report of the work of the Department of Health 
of the City of New York covering the period 
1934-1936 inclusive. In that short period of time 
glaring deficiencies have been corrected, full-time 
leadership for all the major activities of the De- 
partment was obtained, and a four million dollar 
building program, looking toward the eventual 
establishment of thirty health centers, was put into 
full swing. In this building project advantage was 
taken of the P.W.A. 

Decided advance was made during the three 
years in tuberculosis control. A former member of 
the staff of the National Tuberculosis Association 
(Dr. Herbert R. Edwards) was appointed full-time 
director of the Bureau of Tuberculosis. There are 


now more than 17,000 cases of tuberculosis under 
supervision, less than 1% of which are classified as 
“not found.” The X-ray service is modern and up-to- 
date and serves all the numerous bureau clinics in 
the city. Two special X-ray surveys were conducted 
which reached about 35,000 individuals. Total at- 
tendance at the diagnostic clinics, including pneu- 
mothorax cases, increased 26°/ and other services 
expanded correspondingly. 

The booklet of 48 pages is attractively printed and 
illustrated. 


One Picture Is Worth 10,000 Words 


With the permission of Mr. J. C. Wardlaw, Di- 
rector of the Division of General Extension of the 
University System of Georgia, we reprint the fol- 
lowing introduction to the 1937-38 catalogue of the 
Audio-visual Extension Service of the above men- 
tioned institution, for its concern to everyone in- 
terested in the results of motion pictures for teach- 
ing. 


According to the psychologists, most of all we 
know is acquired through the sense of sight, and 
it is generally conceded that motion pictures are 
powerful media of education; but until recently 
schools have been relatively slow to adopt this 
method of instruction. This hesitancy probably 
has been due in the main to the expense involved 
in the purchase of projectors and films. However, 
projectors now are within the reach of almost 
every school or organization, and this Division 
provides films, the more expensive of the two 
items, for all who desire them at reasonable li- 
brary maintenance and service cost. 

In providing this service, the Division of Gen- 
eral Extension solicits the cooperation of all who 
may be interested in the promotion of education. 
All schools and colleges are invited to avail them- 
selves of the advantages of this audio-visual ex- 
tension service. 

Experiments in various school subjects, con- 
ducted by research specialists in some of the lead- 
ing schools of the country, reveal the classroom 
effectiveness of motion pictures in the processes 
of acquisition and retention of information, un- 
derstanding and appreciation. 

In 1928, an experiment was conducted in the 
use of motion picture films in the subjects of 
Geography and General Science. Approximately 
11,000 students, representing a cross section of 
the country, were used in this experiment. The 
following statement was made in a summary of 
the results of the experiment: 

“If we examine the average gains made by the 
entire group of children in all cities and on all 
topics taken together, we find that the film group 
excelled the non-film group by 33 per cent of 
the standard deviation of all the scores. In the 
topics of General Science, the gains of the film 
group exceeded those of the non-film group by 
15 per cent of the standard deviation. . . . These 
are substantial and reliable differences.” 

In 1929, another experiment was conducted 
with motion picture films in a junior high school 
in New Haven, Connecticut. The field of History 
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was chosen for the test, and the following signifi- 
cant results were noted: 

1. The visual aids made a large contribution 
to the teaching of an enriched course of study, 
increasing the pupils’ learning by about 19 per 
cent. 

2. This contribution was of such magnitude 
that average children with the use of visual aids 
learned as much as bright children did without 
them. 

3. The aids were most effective in teaching a 
knowledge of interrelationships involving the in- 
teraction of events and of forces. They increased 
the pupils’ learning of this sort 35 per cent, or 
about twice as much as they increased the gain- 
ing of all kinds of historic knowledge. 

4. The next largest contribution was to the 
teaching of historical personages. The increase of 
learning of this sort attributable to the visual 
aids was 23 per cent. 

5. The contribution to the teaching of histor- 
ical geography was 19 per cent. 

6. In the part of the experiment in which there 
was no review between teaching and retest for 
retention, the contribution to retention was 
greater than, or at least equal to, the contribution 
to learning. The pupils learned 25 per cent more 
by the use of visual aids and remembered 27 per 
cent more after three months. 

7. The contribution to the retention of knowl- 
edge of historical relationships other than those 
of time was greater than the contribution to gain- 
ing this knowledge. Of such relationships, pupils 
learned 35 per cent more, and remembered 43 
per cent more. 

8. The effect of the experiment upon pupil 
participation in classroom discussion was in de- 
tail as follows: 


(a) more recitations were made at the request 
of the teacher; 

(b) a larger percentage of the class recited; 

(c) those reciting did so more often; 

(d) on these occasions more hands were raised; 

(e) more remarks were volunteered by the pu- 
pils not directly as a result of a teacher’s 
question, i.e., upon those occasions when 
their own desire to participate more evi- 
dently prompted them; 

(f) a larger percentage of the group so vol- 
unteered; 

(g) those volunteering did so more often; 

(h) on those occasions more hands were raised 
for permission to participate; 

(i) more questions were asked: 

(j) a larger percentage of the group asked 
questions; 

(k) those who asked questions did so more 
often. 


g. The increase in the total number of pupil 
participations attributable to the use of visual aids 
was 10 per cent. This increase is equivalent to 
forty-six more participations in a year by each 
pupil, or about 1,600 more in a thirty-five-pupil 
section. 

10. Seeing the pictures caused the pupils to 
read voluntarily more supplementary history ma- 
terial under controlled classroom conditions: 


(a) 40 per cent more reading was done; 

(b) a larger percentage of the group chose to 
read; 

(c) the average amount, for those reading, was 
larger. 


Other tests have been made showing the ef- 
fectiveness of sound pictures as a teaching me- 
dium for children in the fifth and seventh grades. 
Sound films in Natural Science and Music were 
used. The studies showed that the film-using 
groups in Natural Science learned 26 per cent 
more and in Music 27 per cent more, than stu- 
dents taught by the ordinary classroom methods. 

Similar results have been found in other studies, 
some of which showed that the film-taught- stu- 
dents not only retained more of their learning 
but retained it for a longer period of time. 


New Visual Education Aids 


New visual education material will shortly be an- 
nounced. It will consist of a set of 20 educational 
charts in color, 24” x 36” for lecture use, wall charts, 
classroom teaching and exhibits. A manual on how 
to use the charts to best advantage will be furnished 
free with each set. Write your state association for 
an illustrated folder. The low cost of these charts 
will surprise you. 


ad 


Christmas Seal 


Tablet Unveiled at Wilmington 


Miss Emily P. Bissell, originator of the Christmas 
Seal idea in the United States, was honored by 
tuberculosis associations on November 24, when a 
plaque was unveiled to her at Brandywine Sanator- 
ium, Wilmington, Del. 

The principal speaker at the ceremonies was Dr. 
Otto Wadsted, Danish Minister to the United States. 
Dr. Kendall Emerson, Managing Director of the 
National Tuberculosis Association, presided at the 
ceremonies. The other speakers were Governor 
Richard C. McMullen of Delaware and Mayor Wal- 
ter W. Bacon of Wilmington. Miss Bissell responded 
graciously to the speeches. The Inter-City Broadcast- 
ing System carried the program on the air from 
Maine to Washington, D. C. 

The plaque which was given by the state tuber- 
culosis associations read: 


THIS TABLET COMMEMORATES THE FOUNDING 
OF THE FIRST CHRISTMAS SEAL SALE IN THIS 
COUNTRY BY EMILY P. BISSELL OF WILMING 
TON, DELAWARE DECEMBER 1907 


FROM SMALL BEGINNINGS THE ANNUAL CHRIST- 
MAS SEAL SALE HAS FINANCED THE DEVELOP- 
MENT OF THE ORGANIZED FIGHT AGAINST 
TUBERCULOSIS IN EVERY STATE RESULTING IN 
SAVING THOUSANDS OF LIVES 


ERECTED BY THE TUBERCULOSIS ASSOCIATIONS 
OF THE UNITED STATES DECEMBER 1937 
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Woollcott Broadcast 


Everybody's Health for December has published 
the broadcast donated to the 1937 Christmas Seal 
sale by Alexander Woollcott. His photograph taken 
while he was making the broadcast is used with 
the talk. Mr. Woollcott has received several requests 
for the broadcast which he has referred to the Na- 
tional Tuberculosis Association and the letters have 
all indicated great interest in this splendid con- 
tribution. You will be interested in the following 
quotation from one of the letters. 

“I have just listened to a broadcast of a tran- 
scription of your Christmas Seal message. It is the 
first I’ve heard that seemed adequate in its appeal 
for support from the public. I have been one of 
those more or less apathetic subscribers, snug in 
the chrysalis of her own exuberant health, who 
has always bought her dollar’s worth of stamps, 
put them on letters and cards, and let it go at 
that. But like the little newsboy who bought the 
first stamp, it now touches me very deeply because 
my brother’s ‘got it.’ 

“Tt is for that reason that I am writing to you 
to ask if I may have a copy of your excellent talk 
so that I may help to make others cognizant of the 
necessity for cooperating to the fullest extent. I 
should like to read your message to the students 
in my classes, post a copy on the bulletin board, 
and reprint parts of it in the school paper.” 


Looking for the 1907 Little News Boy 


Mrs. Isabel Manning Hewson, Petticoat on the 
Air, in her broadcast December 7, told the story of 
the first Christmas Seal sale conducted by Miss Bis- 
sell based on Leigh Mitchell Hodges’ article that 
appeared last December in Reader’s Digest and at 
the end gave the following plea to find the now 
famous little boy. She said: 

“Thursday is the thirtieth anniversary of that first 
sale. But where is that little boy, whose seven words 
told the whole story—whose little penny has brought 
such tremendous returns to tuberculosis sufferers all 
over the nation? 

“Nobody knows who this little boy was. I am 
sure he would remember buying the stamp. Is he 
listening today? If he is—will he please write to 
me. The world wants to know where he is.” 
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Rehabilitation 


Holland Hudson Joins Staff 


Holland Hudson joins the National Tuberculosis 
Association staff in January to assume charge of 
the national rehabilitation program. Since 1935, Mr. 
Hudson has served as Director of the Social and 
Economic Services at the Hamilton County Tuber- 
culosis Sanatorium in Cincinnati, Ohio. Working 
with Drs. Dunham, Norton and Bishop as a member 
of the hospital administrative staff, he has had un- 


usual opportunity to study rehabilitation as a part 
of treatment. Mr. Hudson replaces Mrs. Beulah W. 
Burhoe, who has moved to Portland, Maine where 
Mr. Burhoe is Director of the Portland Community 
Chest. 

In 1930 Mrs. Burhoe, who had been on the staff 
since 1927, was given the task of organizing a re- 
habilitation service. She attacked this complicated 
problem with enthusiasm and energy. The results 
of her pioneer studies are contained in the pamphlet, 
“Social Adjustment of the Tuberculous.” For her 
thesis on the same subject, New York University 
awarded her a degree of Doctor of Philosophy. 
Other publications have since appeared under her 
supervision. On her recommendation, the Executive 
Office has become interested in a number of experi- 
ments in the field of rehabilitation. 

Mr. Hudson is not a novice in public health work. 
Coming to New York in 1912, he was employed by 
the New York Association for Improving the Con- 
dition of the Poor as a field worker in its health 
activities. Thereafter, he acquired an extensive ex- 
perience in commercial associations and in federal 
services. During the war years, he became personnel 
officer for the U. S. Railroad Administration. 

In 1935, while serving as a Counselor of the Ad- 
justment Service in New York City, Mr. Hudson 
observed the all-too-usual plight of the discharged 
tuberculosis patient, perhaps physically rehabilitated, 
but otherwise wholly unprepared for suitable em- 
ployment. Therefore, he sought an opportunity to 
explore the possibilities of a pre-vocational program 
within sanatoria. Cincinnati provided such an op- 
portunity. The Cincinnati Employment Center re- 
ports that it has found employment for the same 
proportion of ex-patient applicants as for all other 
applicants. 

Most of Mr. Hudson’s articles and writings on the 
subject of rehabilitation are to the general effect that 
there is no single recipe which will fit all patients 
or all communities. Jobs and training resources vary 
from town to town as well as from state to state. 
Patients vary in work tolerance and adaptability. 
The outstanding need in this field which Mr. 
Hudson reports, one shared by physician, counselor 
and patient, is more information. In no field of 
medico-social activity are conclusions more tempting. 
Mrs. Burhoe’s vigorous promotion of rehabilitation 
has resulted in a widespread interest which Mr. 
Hudson believes will be best served during 1938 
with facts about employment, training, prognosis 
and case-by-case results. 


Briefs from 
Current Periodicals 


*“Microbes Know No Frontiers”’ 


Under this caption Dr. F. G. Boudreau, ex-direc- 
tor of the Health Section of the League of Nations, 
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and now director of the Milbank Memorial Fund, 
writes in The Rotarian for September 1937, on the 
work of the League in the promotion of interna- 
tional health activities. All of the national health 
services of the fifty-five nations in the League trans- 
mit to Geneva the most recent information avail- 
able on the prevalence and spread of disease in their 
territories and they in turn receive bulletins show- 
ing the world movement of the most dangerous 
diseases. At Singapore, the League maintains a 
branch of the Health Section situated at the cross- 
roads of the East, which keeps in touch with coun- 
tries all over the world by radio and even with 
ships at sea. In a single year, 188 ships received 
radio messages informing them of the outbreak 
of such diseases as cholera, plague, smallpox and 
typhus fever in the countries of the Far East and 
elsewhere, thus making it possible for these vessels 
to avoid the danger spots. “Malaria,” according to 
Dr. Boudreau, “is the most dangerous disease in 
the world today, and the League has set up a com- 
mittee which is constantly working to help in its 
prevention and treatment.” The League works also 
with various countries throughout the world in the 
standardizing of vaccines, arsenicals, tuberculins and 
other preparations used in the treatment, diagnosis 
or prevention of disease. 


Then and Now 


On June 1, Dr. Henry D. Chadwick, Commis- 
sioner of Health of Massachusetts, delivered the 
Shattuck Lecture at the annual meeting of the 
Massachusetts Medical Society in Boston. His sub- 
ject, “The Diseases of the Inhabitants of the Com- 
monwealth,” is a most interesting commentary. 

Dr. Chadwick has gone back to the records of 
Massachusetts, among the best available in the 
country, and has traced the development of public 
health in terms of mortality from various diseases 
for the last 100 years. In 1842, for example, ‘‘con- 
sumption” caused 1,806 deaths out of a total of 
9,544 (22 per cent) from the twenty leading dis- 
eases. The average death rate from tuberculosis 
for 1856 to 1860 was 458 deaths per 100,000 popula- 
tion; for the period 1931 to 1935 the rate was 52. 
In 1856 and for many years thereafter, tuberculosis 
was the leading cause of death; in 1935 it was the 
seventh cause of death. It is significant, however, 
that when one breaks down these figures by age 
groups, tuberculosis ranks first as the cause of 
death in the age period 20 to 29 and 30 to 39 
both for 1856 to 1860 and for 1931 to 1935. 
Equally significant is the fact that while 100 years 
ago tuberculosis was producing 22 per cent of all 
deaths, in 1936 it caused only 3.7 per cent. On 
the other hand, heart disease, cerebral hemorrhage 
and arterio sclerosis were, in 1936, producing 41.6 
per cent of all deaths with cancer in the next 
category, 12.8 per cent. Dr. Chadwick’s paper was 
published in the New England Journal of Medicine 
for June 10, 1937. 
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News Reel 


Improved case-finding and hospital programs 
have resulted in a sharp reduction in the tuber- 
culosis death-rate of “Up-State New York” accord- 
ing to Dr. Robert E. Plunkett, General Superin- 
tendent of Tuberculosis Hospitals for the Health 
Department. 


Dr. Harriet B. Jones, who is serving as honorary 
chairman of the Seal Sale Committee of the Mar- 
shall County Tuberculosis Association (Mounds- 
ville, West Virginia), is at the age of 81 very active 
in the affairs of the association. Twenty-eight years 
ago she organized the first Christmas Seal sale in 
her state and two years later secured the first 
state appropriation for the building of a state sana- 
torium. In her Christmas Seal letter she says, “One 
of the greatest pleasures in my eighty-one years of 
living, is the knowledge that I have been able to 
help in this very humane work.” 

The Augusta (Maine) Tuberculosis Prevention 
Service recently held their first annual hobby show 
from which they collected $560 for the support of 
their tuberculosis clinic. The hobby show had thirty- 
one sections. One enthusiastic fisherman in the fish- 
ing section made a trip to Florida to get his deep 
sea fishing tackle. 

° 

E. M. Polley of Juneau has been made president 

of the Alaska Tuberculosis Association. 
e 

The sixty-sixth annual meeting of the American 
Public Health Association, held October 5 to 8 in 
New York City, registered the largest number of 
delegates that ever attended, namely 3,549. The 
awards for scientific exhibit excellence were an- 
nounced as follows: The Rockefeller Institute for 
Medical Research and The International Health 
Division of the Rockefeller Foundation; Otto Neu- 
rath, president, International Foundation for Visual 
Education; New York World’s Fair, 1939, Inc.; 
Metropolitan Health Department of British Colum- 
bia, Canada; New York City Cancer Committee; 
American Medical Association. 

* 

The three Hudson County dailies, the Hudson 
Dispatch, the Jersey Journal and the Jersey Observer, 
issued special editions to tell the story of the new 
tuberculosis hospital and sanatorium dedicated No- 
vember 4. Profusely illustrated, these newspapers 
gave excellent educational and news stories about 
the new, up-to-date unit of the Jersey City Medical 
Center. 

Dr. Cameron St. C. Guild will give a course of 
lectures on Rural Health Administration at the Uni- 
versity of California January 14 to February 19. 
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The Canadian Journal of Comparative Medicine 
made its initial appearance with the October, 1937, 
issue and will be a monthly periodical. If you are 
interested write to G. G. Archibald at Gardenvale, 
Quebec, Canada. 

e 


The South Carolina twelfth annual report re- 
cently issued has as an interesting feature an or- 
ganization and service map showing the status of 
tuberculosis organization in the state. This is a most 
attractively printed booklet. 


Katharine F. Lenroot, chief of the Children’s Bu- 
reau, United States Department of Labor, has an- 
nounced that at the request of various professional 
groups and national organizations interested in ma- 
ternal and infant health and welfare, the Children’s 
Bureau is calling a conference on Better Care for 
Mothers and Babies to be held in Washington, D. C., 
January 17 and 18, 1938. A Planning Commit- 
tee has been appointed composed of representatives 
of organizations concerned with the problem as 
follows: Mrs. J. K. Pettengill, president of the 
National Congress of Parents and Teachers, chair- 
man; Dr. Fred L. Adair, chairman of the Amer- 
ican Committee on Maternal Welfare, vice-chair- 
man; and Mrs. Nathan Straus, of the National 
Council of Jewish Women, as secretary of this 
Committee. 

e 


Dr. E. B. Coolley, president of the Illinois Tuber- 
culosis Association from 1927 to 1931, died October 
12 at Lake View hospital in Danville at the age 
of 70 years. 

e 


Dr. Charles K. Petter recently was appointed su- 
perintendent and medical director of the proposed 
Lake County (Illinois) tuberculosis sanatorium and 
will begin his duties January 1. Dr. Petter has 
formerly been associated with Glen Lake Sanatorium 
in Minneapolis. 

e 


The Nursing Information Bureau of the American 
Nurses Association has recently issued three pam- 
phlets: Nursing for the Registered Nurse; Nursing 
and How to Prepare for It; Nursing, a Profession 
for the College Graduate. Please write to Miss Mary 
M. Roberts, director of the Bureau at 50 West 50 
Street, New York, if you are interested in these 


pamphlets. 


Tuberculosis is the principal cause of death in 
Arizona at the present time. In 1936, 1,101 deaths 
occurred from this cause. This indicates a death 
rate of 264.3 per 100,000. It is estimated that 17.7 
per cent of all deaths in Arizona are from tuber- 
culosis. It is interesting to note that 39 per cent of 
the fatal cases of tuberculosis contracted their dis- 
ease in Arizona. 


The Ohio Public Health Association has recently 
issued an interesting folder entitled “If You Have 
Tuberculosis Get Well in Ohio.” The folder gives 
a list of all Ohio sanatoria with a map showing 
their location and with rules on keeping and re- 
gaining health without the necessity of going to a 
distant resort. 

The health of the nation would be improved by 
the passage of the Child Labor Amendment, ac- 
cording to Dr. S. Adolphus Knopf. In “Child 
Labor and the Nation’s Health,” a 32-page booklet, 
Dr. Knopf, among other things, urges the organi- 
zation of a Ministry of Public Health with its secre- 
tary in the President’s Cabinet. He advances many 
arguments for the Amendment, the most prominent 
being that, by taking young boys and girls out of 
the sweat shops, mines, etc., the young people are 
given better opportunities for improving their 
health. 

Miss Mildred M. Gustafson, R.N., of Kane, Pa., 
has been appointed executive secretary of the Blair 
County Tuberculosis and Health Society and as- 
sumed her duties January 1. She succeeds Mrs. 
Mildred G. Hecker, who resigned to take work at 
Columbia University. 


Robert W. Bernhardt has been named executive 
secretary of the Delaware County Tuberculosis As- 
sociation and assumed his duties December 1. 
He succeeds Charles Kurtzhalz, who is the new 
director of the Philadelphia Health Council and 
Tuberculosis Committee. For eight and one-half 
years Mr. Bernhardt was on the staff of the Phila- 
delphia Health Council, first as industrial secretary 
and for the last five and one-half years as educa- 
tional secretary. 

Dr. Christen Quevli of Tacoma, Washington, died 
during the early part of December. Dr. Quevli was 
interested in the work of the Washington Tubercu- 
losis Association for many years and served as its 
president from 1910 until 1919. He was also a vice- 
president of the National Tuberculosis Association 
from 1915 to 1916 and served as a member of the 
board of directors of the National Association from 
1915 to 1920. He had retired from the practice of 
medicine several years ago but had continued his 
interest in tuberculosis and related public health. 

James B. Conant, president of Harvard, will head 
a special commission established under the auspices 
of the National Research Council. The organization 
of the group, to be known as the Committee on 
Scientific Aids to Learning, has been announced by 
Frederick D. Keppel, president of the Carnegie Cor- 
poration of New York. The fields of radio education, 
micro-photography, the use of the so-called business 
machines in educational activities, and certain aspects 
of the motion picture industry will constitute the 
present interest of the committee. 
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